{715) 373-6138

SUBMIT:-COMPLETED APPLICATION, TAX
: STATEMENT-AND FEE TGS :

No.zmam. Depart.:

‘Washbuirn; Wi 54891

MSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payahble to: Bayfield County Zoning Department.

010 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN [SSUED YO APPLICANT.

APPLICATION FOR PERMIT Permit #: m % o .&sﬁf
BAYFIE o ._..m. _mm m:ﬁ : &
._.50—.__._ =iV H 616 .u\_—
.m 3N 052013
Bayfisld Ce. Zoning Dept, Refund:

HOW DO | FILL OUT THIS APPLICATION {visit our wehsite www bayfieldcounty.orgfzoning/asp)

&J&&Q T/P.»%.J

Hallsw RO

By <l

Wt

SH 814

TYPE OF PERMIT.REQUESTE ANITARY 07 PRIVYSE [ CONDITIONALUSE & B.OA:
Bwner’'s Name: Mailing Address: City/State/Zip: ._.m_mu_._a:m. awc
. o e T e .
Coaey Lold 476 268 AVq | Sepnecset W SWoas™ | A47-573 P
Address of Prdperty: City/State/Zip: Cell Phone: Ty

oo - 2AAG

Contractor:

&f.m.. \.@ﬁfﬁxgmf r fu“...wf\é

Contractdr Phone:

@l2 -0y -304F

Plumber:

Plumber Phone:

Authorized Agent: {Person Signing Application on behalf of Owner|s))

Agent Phone:

Agent Mailing Address (include City/State/Zip)

Written Authorization
Attached
i Yes [ No

Lezal Description:

{Use Tax Statement}

ﬂz&wm_mmwsﬂ 29/02- 00810060

Recorded Document:

Velume 5] mwv

€. Property Qwnership)

Page(s} Z mw L

; — Gov't Lot Lot{s} CSM Vol & Page Lot{s} No. Bleck{s) Me. | Subdivision:
MW s NE e
: — — Town of: Lot Size Acreage
Section NVAA , Township V » N, Range &/ Ml W .m\ % O
zm?: 1 ﬁ(f
ki
L. Is Property/Land within 300 feet of River, Stream (incl. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
LR Creek or Landward side of Floodplain? I yRstOntinue mmp- feet Floodplain Zone? Present?

7) Shoréland -l

L : [l Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : JYes JYes
i yes---continie —p feet C No [ No

‘%¢Noni-Shoreland:

o ated time & ';
“miaterial L ' ; : o
- X New Construction [l H-mﬂo..{ 7 Seasonal 2 Municipal/City [] City
[ Addition/Alteration | B 1-Story +loft | & Year Round X (New) Sanitary Specify Type: i Wel!
h v \WW., mm@ -] Conversion ) C 2-Story O 7] Sanitary (Exists) Specify Type: 1
—=— T Relocate {exstingbidg) | 1 Basement T Privy (Pit} or i Vaulted {min 200 galion)
1 Run a Business on . |« No Basement 1 Portable {w/service contract]
Property 7 Foundation 7 Compost Foilet
[ ] 7 None
Existing Structures {if permiit being applied foris «mwmé:ﬁ Lo Length: Width: Height: )
“Proposed Constrirction: Length: Width: Wh\m Height: >

TR Dimensions

rincipal Structure {first structure on property)

X

Residence (i.e. cabin, hunting shack, etc.)

35X

35

with Loft

35X

ie )

R Residential Use

with a Porch

IERS

I8}

with (2™} Porch

X

)

with a Deck

35 X

=)

with [2"%) Deck

X

Coemmercial Use

with Attached Garage

Bunkhouse w/ {{C sanitary, or [C sleeping quarters, or U cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify)

[ Municipat Use

Accessory Building

(specity)

O OO0 (O

Rec’d for issuancy

Accessory Building Addition/Alteration (specify)

I I - -

B I T T e el ]

O

Special Use: (explain)

>

JuL 222013

a

Conditional Use: (explain)

’J

O

Other: {explain)

} md o eiem] VG LE
AT NAT Oidi]

above deserfbed property at w:< reasonabie time for zwnomm inspection.

Owner(s):

FAILURE TO OBTAIN A PERMIT gf STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES
t {we) declare that this application {including any accompanying information) has been examined by me {us} and to the best of my {our} knawledge and belief it is true, correct and complete. t{we) acknowledge that | (we)
am {are) responsible for the detail and accuracy of all information | {we) am (are) providing and that it will be relied upon by Bayfieid County in determining whether to issue a permit. | (we) further accept lability which
may be a result of Bayfield County relying on this information § {we} am (are} providing in or with this application. | {we} consent to county officials charged with administering county ordinances to have access to the

k.

{If there are Multiple Owners M_ﬁma on the Deed All Owners must sign of letter(s} of autharization must accompany this application)

Authorized Agent:

{if you are signing on hehalf of the owneris

\,\(\..w

Address to send permit

}
207" AVE Sprersed WD <Q0RST

a letter of authorization must accompany this application)

APPLICANT -

PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Date

& 5=/ 3

Date

Attach

Copy of Tax Statement
if you recently purchased the property send your Recorded Deed




“Property (regardlessiof whatyou are:applying for:

Proposed Construction N
North (N) on Plot Plan

{*} Driveway and (*) Frontage Road {Name Frontage Road)

All Existing Structures on your Property

(*) Well {w); {*) Septic Tank (ST); (*} Drain Field {DF}; {*) Holding Tank (HT) and/or (*) Privy (P)

Show any (*): {*} Lake; {*) River; (¥) Stream/Creek; or (*) Pond

: {7} Show any (*): {*) Wetlands; or (*) Slopes over 20% w\ghﬁ kY m%-
297
M

’ [
ﬁ/ s &ﬁt& Houte

e
A —>

N

Ww‘#éﬁa Dettes
Poning oMY

i

0 et

i At <
- %mﬂu%hw\&f .r\rw ‘ Qe%\
No <ephe STE YT d

H“b"f"’ Ha”o”w gff

please complete (1) — (7] above (prior to continuing

(8) Setbacks: (measured to the closest point)

SMeasurer

Setback from the Centerline of Platted Road ‘22 Fest || Setbackfrom the Lake (ordinary high-water mark) A Feet
Setback from the Established Right-of-Way Fa-a Feet |7 Setback from the River, Stream, Creek \ w Feet

“ Setback from the Bank or Bluff fi Feet
Setback from the North Lot Line 36p  Feet
Setback from the South Lot Line ' LasT  Feet Setback from Wetland v . Feet |-
Setback from the West Lot Line 2 5% Feet Sethack from 20% Slope Area \ _ \ﬁ Feet
Setback from the East Lot Line g3y~ Feet Eievation of Floodplain ] \ Feet

¥
Setback to Septic Tank or Holding Tank Py Feet |73 Setbackto Well ninposed 30 Feet
P ] §

Sethack to Drain Field Propabed 2 L& Feet J

1
Setback to Privy (Portable, Composting) ¥ N6 Feet
Prior to the placement or construciion of a structure within ten (10} feet of the minimum required setback, w;m wo::nmg. Tne from which the sethack must he measured must be visible from ane previously surveyed corner to the
other previsusly surveyed carney or marked by a licensed surveyor at the owner's expense.
Prior to the placement or constructian of 4 structure more thar ten {10] feet but tess than thirty {30) fast from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner o the other previously surveyed corner, ar verlfighie by the Department by use of a corrected compass from a known cornar within 500 feet of the proposed site of the structure, or must be

_|32wmn hy a licensed surveyor at the owner’s expense.

{9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank [HT}, Privy (P), and Well {W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction ¢r Use has not begun.
For The Canstruction Of New Cne & Two Family Dwelling: ALL Mun ipalities Are Required To Enforce The Uniform Dwelling Cade.
The local Town, Village, City, State or Federal agencies may also require permits.

# Qn cma_.oom.:m

lssuance Information {County Use Only) . Sanitary Number: 12~ L. \N 5 -
xmmmo: for Deniai:

IR

Z_&mmg: mmncmmg
?‘_&mmﬂo: Ewmnnma

Sanitary _umnm“mh .
Permit Umamn .:umﬁmr e

Permit # MW ’\

Is .um:um_ a Sub<Standard Lot | [J'Yes (Deed of Record)

_m vmﬂnm_ _:nOEBO:OEst:_ﬂ_ D<mm :":mm&noi_mco:m _.on.wz
. _m Structure zo: noio_.:.::m 0 <mm

m_.msﬁmn by <mzm:nm (B. O A, ~ A W _#m<_o:m_< mﬂmmﬁmn_ by <m:‘m:‘nxm (B.Q: bu

.._‘,<mm&2c..ﬁmm 4? 542 ‘&z

émm vmﬂm_ _.mmm__< Created ] Y6 Yes - T'No : [T a s_.mqm P.onmie Linas me.mmm:amn_ _u< 0233
: il o s__mm _u_.oum_.s. m:2m<ma

D __smm.ﬁma .Wimm I No .
HE P .wo&ﬁ.ﬁ.#& rd \Lak?r_h,z\ P\\gsv A
picat \ocdles. op 4 (ssue r? }.:sxh .

jzmnmnﬁ_o: mmaoﬂ

L &,w h.._

_.mxmm n_mmm_*_nmﬁ_oa A

Umﬁm of mm-u:m_umnmo:. :

Signatire of Inspector:

Hold For TBA: J =)y &~ (72, | Hold For Affidavit: [ Hold For Fees: L]

Hold For Sanitary: B.

@®January 2012




SUBMIT: COMPLETED APPLICATION; TAX
STATEMENT AND FEETO: - 70

APPLICATION FOR PERMIT Permit #:
BAYFIESD nmcﬁ%é_%oﬁw_ﬁ Dite:
c,“ T 5] ¢ 5| $
Um»mm." ﬂmmnm.cmn_

zj,i JUL 232013 |

Planiing anid Zoning Depart

Amount Paid: ...

fie . Refind:
IMSTRUCTIONS: No permits will be issued until all fees are paid. Bayfield Co. Mozﬁ@ Dept, :
Checks are made payable to: Bayfield County Zoning Department. :
[0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN JSSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION [visit our wehbsite www.bayfieldcounty.org/zoning/asp}

TYPE:OF PERMIT REQUESTED = D ITARY. 1 PRIVY [ CONDITIONAL US o
Owmner’s Name: Mailing Address: City/State/Zip: Telephone:
Michae | #Mawey  Michaud | pefus mearsotm ] pry el wi svs/y
Address of Property: / Chy/Statef/Zip: Cell Phone:
QL5 uys  MEYERS OlSow & BAY £ E Ld  wi 59514 L5)-380-3572,
Contractor: ) Contractor Phone: Plumber: ’ Plumber Phone:
Seld
Authorized Agent: (Person Signing Application on behalf of Gwner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes ﬁ No
o vmo.‘.mn._..” PIN: (23 digits) Recorded Document: (i.e. P,o_mm_]E Ownership)
IR Legal Description: {Use Tax Siatement) “- opd - Gm\{\\i ) i , TP
i LOCATHON Lepal Jescnption 0L~ 750~ : \ © j~epn - Pooop volume Vi G Pagels) SdbT
TS Gov't Lot Lot(s) csM Vol &Page |7 Lot{s) No. Block{s) No. | Subdivision:
NE 1/4, ME 1 viog] i
PEAAEIY
Town of: Lot Size | ) Acreage
Seckion itF , Township 50 >\2. Range __ &7 r& W . jif i ] Y
LAY fild SY5% 411 | 5ol
[l Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—-—-continue —p feet | ploadplaln Zone? Present?
Z]'Shoreland: - . . . . 0y Cy
K i Z Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es _Yes
i yes—continue —fe feet HriNo HNo

{1 New Construction | % 1-Story ) Seasonal

Bk Addition/Alteration | T 1-Story+Lloft | 0 YearRound | [1 2 [ {New)Sanitary SpeciiyType: | & well
3 :..Mﬁddu O Conversion . 5 2-Story K STenAGE |13 3 Sanitary (Exists) Specify Type: SEFTIC ]
[J Relocate {existing bidgt | - Basement ] [0 Privy (Pity or L} Vaulted {min 200 gallon)
C Run a Business on - T No Basement ¥/ None [1 Portabie {w/service contract)
Property C Foundation C Compost Toilet
O u 7 Mone

Felevant tost) 7| Length: 20 47 Width: XA F] [Height:  J£ L7
] Length: /o AT Width: 24 47 |Heightt 97

; .mu.w.ouc....m.mn_ qum‘ .

0 Principal Structure (first structure on property)
0 Residence {i.e. cabin, hunting shack, etc.}

with Loft

x_ﬂmmmﬁmm:.ﬁmm_ Use with a Porch

with (2™) Porch

with a Deck

with {2™) Deck

i1 Commercial Use with Attached Garage

Bunkhouse w/ {(] sanitary, or [1 sleeping quarters, or 1 cooking & focd prap facilities)

Mobile Home (manufactured date)

1] Municipal Use

Accessory Building  (specify)

e § o | e | ] e | | | || e | | |-
e | vt § ot § et | e | | [ et | et | oo | et | et |

Rec'd for lssuance

JUL 30 2013

Socratarial Staff

Accessory Building Addition/Alteration (specify)
Gardin Tools + weop SwrAGE™

Special Use: (explain) { X }

jox 24

Conditianal Use: (explain) ( X )

O
ol
%\bm&:o:\b_nmqmzo: {specify)
O
P
O
[
C

Other: (explain) { X )

FAILURE TC OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESUET IN PENALTIES
| {we) declare that this application {inciuding any accompanying Information} has been examined by me [us} and to the best of my {our} knowledge and helief it is true, corract and complete, | fwe) acknowledge that | {we]
am (zre) responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be refied upon by Bayfield County in determining whether to issue @ permit. | fwe) further acceprt liability which
may be a result of Bayfield Coungy relying an thig informatifh | {we) apa(are) providing in or with this application. | {we} consent to county officials charged with administering county ordinances to have access to the
above described n.@w at any frasonabe tme for the pughbse of ip

Owner(s): Ll .M\N\NNA\PA\k / VS\\n\%hF& \\ Date Mu\% m\‘\\rw

{l{there are §J._En_m Owners listed dn the Dead All Owners must sign or jetier{s} of m\y%mmas must accompany this application)

Authorized Agent: Date
: (1 you are signing on behalf of the owner{s) a letter of authorization must accempany, this application}

Address to send permit %m@vh\wrw‘. \:\m(mmw 0 PWQ\C \M% %\Wﬂ%: M‘Qm b\%\%\«\ Copy &w%*mamzﬂ

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




erty {regardless of whiat you are applyirig for): |

Proposed Construction
North (N} on Piot Plan
{*) Driveway and (*) Frontage Road {Name Frontage Road)
Existing Structures on your Property

{*} well {W); (*) Septic Tank (ST}; (*) Drain Field (DF); (*) Holding Tank (HT) and/or {*} Privy (P)
{*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Cee

ATTACK m@@

Skerte b

Please complete (1)~

{7} above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Sethack from the Centerline of Platted Road ol [0 Feet Setback from the Lake (ordinary high-water mark) A Feet

Setback from the Established Right-of-Way ) Feet Setback from the River, Stream, Creek AMa Feet
. Setback from the Bank or Bluff A Feet

Setback from the North Lot Line (%o &5 Feet

Setback from the South Lot Line : 60 Feet Setback from Wetland M A Feet

Sethack from the West Lot Line 200 Feet Setback from 20% Slope Area A A Feet

Setback from the East Lot Line - 200 Feet Elevation of Floodplain AN B Feet

Sethack to Septic Tank or Holding Tank iy Feet Sethack to Well i Feet

Sethack to Drain Field DG Feet

Sethack to Privy (Portable, Composting) Feet

Prior to the piscement or construction of a structure within ten {10} feet of the minfmum required selback, the boundary line from which the setback must be measured must be vl
&t the cwner's expense.

other previously surveyed cornar of marked by 3 ficensed surveyor

e from one previously surveyed corner ta the

Prior o the plcement or construciion of a structure more than ten (10} feet but less than thirty (20} feet from the minimum required setback. the boundary ine from which the setback must be measured must be visible from
one previousty surveyed corner to the other previously surveyed corner, or verifizble by the Department by use of a corrected compass from 2 known corner within 500 feet of the proposed site of the structure, oF must be

marked by a ficensed surveyor at tha cwner's expense.

(9)

NOTICE: Alf Land Use Permits Expire One {1) Year from the Date of Issuance i Construction or Use has not begun.

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT], Privy (P}, and Well {W).

Far The Construction Of New One & Twe Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits.

_mm:msnm Eﬁo_,amﬂ_os ﬁo::.& Use Only)

mm:_HmEZESnmﬂ. %%s \mhb.._m

# of bedroom

m.:#m..... Diate: N \N.\\N%Nu %\

nm_.B_H Dmama :umﬁmu

Reason *oﬂ DmEm

30018

Is Parcel a Sub-Standard Lot |
_um_‘nmm ity Common 0 :mar D
“m m:.:ﬁ:ﬂm Zo: no_.:ﬂoﬂ:.:am

[J Yes :(Deed of Record)
-[0'Yes Amcmma\no:n_mco:m ro:m:

P <mm

2 M mumm:...&.wun:m.n_.

.masﬁma by <m:m3nm Hw D A y

 Yes _N@_o Caset: {}

D <mm

ously mﬂm«:ma a< <m:m:nm ___m .o >

Was Parcel Legally Created 33 [ Mo

Emm _u_dnomma wEE_am m_ﬁm De _:mmﬁma

Werd ?ouma amm mmvﬂmmmamn by Owrier

s.._mm vaﬁm_ﬁ.. m:_.<m<mn_

_:mumnn_o: Record: g

No:_am G_E.ﬁ

mxmmn_mmm;_nm:on { \Q&

_

}nmm\u@

_umﬁm of: xm-wzmumnﬂ_o? 3 7\3 .

Signature of Inspector:

Dmﬁm.. o;uu_,o,..md M .JM .Q. L m W

Hold For Sanitary:

Held For Affidavi

[ Hold For Fees: L

®@January 2012
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